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46.3 per cent said they had no problem, 574 per cent of the group who
had stopped said they had no problem, and 68,9 per cent of those who
denied ever having indulged said they had no sexual problems. These
differences are statistically significant and naturally raise the question
whether this form of self-indulgence gives the satisfaction, in the face of
social taboos, that might be anticipated. (See Davis, 1929, pp. 148-149.)
Dickinson and Beam's data, unlike those of Davis, are drawn from
over forty years of clinical experience; and obviously the persons whom
Dickinson, the major author, studied came to him for medical and surgi-
cal aid. In this sense his results jnust necessarily differ from those reported
from the exhaustive questionnaire of Davis. The two samples, however,
are alike in that Dickinson's patients also came largely from the "well-
educated, city-bred" group, on the average about thirty years of age.
Dickinson and Beam found that "By anatomical signs approximately
every other person in this series is believed to have had sexual experience
with the self and every seventh in 1,078 has said so." (1934, p. 223.) Ap-
parently the gynecological problems of single women are complicated by
emotional conflicts, such as sexual shock, memories or anticipations of
sex, loneliness and sense of isolation, and the feeling that they are carry-
ing too heavy burdens. A strong sense of guilt and sin frequently ap-
pears. It is also evident that autoeroticism does not follow any particular
sequence but varies with conditions of living at home, with work, recrea-
tion, religious activity, and the like. Moreover, the authors note that auto-
sexuality "can not be consistently associated with the incidence of serious
constitutional unbalance," that is, it is not directly or necessarily corre-
lated with pelvic or other physical disabilities.
The adaptive nature of autoeroticism is clearly indicated by its relation
to periods of isolation and disappointment. Although only sixty-six of
Dickinson and Beam's patients made mention of factors which brought
on the practice, an examination of their comments makes clear that loss
of affectional companionship, loneliness, or other lack of satisfactory
affection had much to do with the matter. They comment (1934, p. 238):
"In these few cases autosexual interest like heterosexual interest was not continuous.
It appeared in cycles or intervals; in more extreme cases, the patient loved herself
most when she lacked other love interests; she was self-tentered, had difficult living
and working conditions, sometimes had been aroused to sexual channels of life but
had lost love or could not get it."
In conclusion of this section let us note, first, that physiologically there
is no evidence that autoeroticism is harmful to women, within the limits,
obviously, of physical damage from the use of mechanical devices or
from such overindulgence as to injure bodily tissues. Second, as useful
as the practice may be for release of sexual tensions, and as free as a